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ABSTRACT
DO ADOLESCENTS' PERCEPTIONS OF TIIE CONSEQUENCES OF
TIIEIR BEHAVIOR MEDIATE THE LINK BETWEEN PSYCHOPATHY-LINKED
PERSONALITY TRAITS AND PROBLEM BEHAVIOR?
by Matthew David Guelker
August2010
Youth with psychopathic characteristics tend to engage in severe and varied
problem behaviors with an increased chance of recidivism (Andershed, Gustafson, Kerr,
& Stattin, 2002; Gretton, Hare, & Catchpole, 2004; Salekin, 2008). Previous research
indicates that youth with psychopathy-linked personality traits are more likely to have an
increased focus on achieving reward despite the increasing presence of pwlishment
(O'Brien & Frick, 1996). This study investigated individual perceptions of consequences
(e.g., reward and punishment) as a mediator of the relation between psychopathy-linked
personality traits and problem behaviors (i.e., delinquency, aggression) in a sample of
157 adolescents ages 16-19. Findings suggest that perceived rewards for problem
behaviors played a mediational role in the relation between psychopathy-linked
personality traits and such behaviors. However, perception of pwlishment was not related
to participation in problem behaviors. Additionally, anxiety and delinquent peer
affiliations had a moderating effect on the relation between psychopathy-linked traits and
perception of rewards. The implications of the present findings for intervention are
discussed.
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CHAPTER I
INTRODUCTION
Psychopathy has long been discussed as a risk factor for severe behavioral
problems (Cleckley, 1964; Hare, 1970). Multiple terms have been used to describe
individuals with high levels of psychopathy such as impulsive, sly, cunning, exploitative,
intimidating, and hostile (Millon & Davis, 1998). Drawing from one of the originally
documented definitions of psychopathy by Cleckley (1964), Hare (1991) conceptualized
psychopathy as including superficial charm, a grandiose sense of self-worth, pathological
lying, manipulativeness, lack of remorse, shallow affect, lack of empathy, and early
behavior problems. Psychopathy-related traits are associated with a greater chance of
becoming aggressive without provocation (Reidy, Zeichner, & Martinez, 2008), and
psychopathy is argued to be one of the most reliable predictors of violence and criminal
re-offending (Hare, 1999). Within a criminal population, psychopathy is linked to not
maintaining conditions of release as well as reoffending (Hart, Kropp, & Hare, 1988).
Additionally, high scores on measures of psychopathy within a criminal population are
predictive of an individual's lack of success in treatment targeting antisocial behavior
(Walters & Mandell, 2007). This evidence is concerning in that treatment appears to have
limited effect on individuals with psychopathic traits presumably due to the pervasive and
insidious nature of these characteristics.
The importance of the psychopathy construct is not limited to adults. For
example, a 10-year longitudinal study spanning from early adolescence into early
adulthood suggests that psychopathy is relatively stable (Lynam, Caspi, Moffitt, Loeber,

& Stoutharner-Loeber, 2007). In a non-referred sample of adolescents, self-reported
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psychopathic traits were associated with self-reported aggression and delinquency, with
teacher reported psychopathic traits related to higher levels of aggression (Marsee,
Silverthorn, & Frick, 2005). Similarly, in a large non-referred sample of adolescents,
those with higher levels of psychopathy-linked characteristics were more likely to engage

in conduct problem behaviors, violent offenses, and illegal drug use, thus demonstrating
greater delinquent versatility (Andershed, Gustafson, Kerr, & Stattin, 2002).
Psychopathy-linked characteristics are also associated with conduct problem symptoms
in preadolescent and early adolescent samples (e.g., Frick, Bodin, & Barry, 2000; Frick,
O'Brien, Wootton, & McBurnett, I 994).
Furthermore, evidence supports a predictive relation between psychopathy-linked
characteristics in adolescents and initial criminal behavior as well as reoffending. More
specifically, adolescents high in psychopathy-linked characteristics are more likely to
commit multiple violent crimes as adults after being caught once and to commit them
sooner after the initial charge (Gretton, Hare, & Catchpole, 2004; Salekin, 2008).
Consistent with the adult literature, psychopathy-linked traits in children are related to
non-compliance within a juvenile treatment program (Falkenbach, Poythress, & Heide,
2003). Youth with psychopathy-linked traits who have severe and violent delinquent
behavior are also more likely to have a lack of concern regarding punishment for such
behavior (Pardini, 2006), further solidifying the pervasiveness of their behavior
problems.
The purpose of this study was to examine whether the relation between
psychopathy-linked personality traits (i.e., callous-unemotional traits, narcissism) and
behavioral problems in adolescents is partially mediated by the individual's perception of
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rewards and punishments. That is, the individual's notion that antisocial behavior is
rewarded-or that the rewards outweigh the punishments-may partially explain the
persistent connection between psychopathy-linked characteristics and such behaviors.
Additionally, the impact of related constructs (i.e., anxiety, delinquent peer affiliation)
may further influence this mediation. These perceptions could be viable intervention
points to curtail the resultant behavioral problems for individuals whose interpersonal
style places them at particular risk for severe, varied, and enduring behavioral problems.
Psychopathy as a Multidimensional Construct
Historically, the Psychopathy Checklist (PCL; Hare, 1980) was frequently used in
the conceptualization and assessment of psychopathy. Research with this semi-structured
clinical interview delineated two underlying factors of psychopathy (Cooke & Michie,
1997; Harpur, Hakstian, & Hare, 1988). Factor 1 represented personality features,
including callousness, lack of remorse, and manipulation of others. Factor 2 represented
behavioral features of psychopathy indicative of an unstable, antisocial lifestyle (e.g.,
lack of long term plans, impulsivity, irresponsibility; Harpur et al., 1988). These two
factors tend to be highly related but also have somewhat different correlates. Specifically,
the behavioral aspect of psychopathy (Factor 2) closely aligned with criminal behavior
and diagnostic components of Antisocial Personality Disorder (APD; e.g., aggression,
irresponsibility), whereas the personality component (Factor 1) only moderately related
to such variables. However, Factor 1 more adequately captured the typical clinical
descriptions of psychopathy. such as egocentrism, lack of empathy, and narcissism
(Harpur, Hare, & Hakstian, 1989). Therefore, consideration of the underlying dimensions
of psychopathy separately provides more information than does a unidimensional
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consideration. lbat is, a multidimensional conceptualization moves towards an
understanding of what traits differentiate DSM-diagnosed APD from the more severe,
violent, and pervasive form of antisocial behavior tied to psychopathy.
However, questions arose regarding Hare's initial two dimensional
conceptualization of psychopathy. For example, factor analysis of the PCL-R conducted
with an adult correctional population supported a three-factor model (Cooke & Michie,
2001 ). This three-factor model consisted of an arrogant and deceitful interpersonal style
(e.g., superficial charm, grandiose sense of self worth, manipulation, pathological lying),
deficient affective experience (e.g., shallow affect, callousness, lack of remorse), and an
impulsive and irresponsible behavioral style (e.g., impulsivity, parasitic lifestyle, lack of
long term goals; Cooke & Michie, 2001 ). The Psychopathy Checklist: Youth Version
(PCL:YV), a youth interview assessing similar but age-appropriate characteristics, can be
broken down into analogous components (Neumann, Kosson, Forth, & Hare, 2006).
In a parallel line of research with children, other measures were developed that

reflect the initial two factor conceptualization of psychopathy, with more recent research
being suggestive of a three factor model. The Antisocial Process Screening Device
(APSD; Frick & Hare, 2001), formerly the Psychopathy Screening Device, was
developed to assess similar items as the PCL-R in a younger sample through a
questionnaire format. Initial research indicated that items loaded onto an
Impulsive/Conduct Problem factor (1/CP) and a separate Callous-Unemotional (CU)
factor consisting of a lack of emotion, guilt, and empathy (Frick et al., 1994). Further
analysis by Frick and colleagues (2000), using both a clinic-referred and a community
sample of children and adolescents showed that the CU factor remained but that the other
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factor could be split into separate dimensions of Impulsivity and Narcissism. The
dimension of Narcissism uniquely linked to symptoms of Oppositional Defiant Disorder
(ODD), whereas the Impulsivity factor related to Attention-Deficit/Hyperactivity
Disorder (ADHD) and Conduct Disorder (CD). Lastly, CU traits in this sample weakly
linked to DSM criteria for these problems when the other factors were controlled (Frick
et al., 2000). Subsequent research considered the role of each of these dimensions for
behavior problems in children and adolescents.
CU Traits and Child Behavior Problems
CU traits are uniquely associated with stable, aggressive, and severe problem
behavior (see Frick & White, 2008 for review). For example, CU traits predicted conduct
problems, delinquency, and aggression one year later in a community sample of youth
(Frick, Cornell, Barry, Bodin, & Dane, 2003). In a follow-up study, these same traits,
when paired with initial conduct problems, predicted police contacts and severe and
chronic patterns of delinquency and conduct problems as long as four years after the
initial assessment (Frick, Stickle, Dandreaux, Farrell, & Kimonis, 2005). In a clinicreferred sample, children who met criteria for both ADHD and a conduct problem
diagnosis (i.e., ODD or CD) were more likely than other children in the clinical sample to
display particularly severe behavioral problems as well as other characteristics associated
with psychopathy (e.g., reward dominant response styles) when CU traits were present,
lending support to the notion that CU traits serve an important role in the
conceptualization of child psychopathy (Barry et al., 2000). Moreover, Moffitt and
colleagues (2008) proposed CU traits as a key element of a Conduct Disorder diagnosis
in the future publication of the DSM- V.
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However, the robustness of the influence ofCU traits in conceptualizing youth
behavioral problems was, on occasion, called into question. In some cases, CU traits
demonstrated a weaker relation to behavior problems and aggression when compared to
the other elements of psychopathy (Barry, Thompson et al., 2007; Dadds, Fraser, Frost, &
Hawes, 2005; Frick et al., 2000). Additionally, in a sample of moderately to highly
aggressive children, CU traits accounted for some variance in ratings of conduct
problems but did not make a significant contribution to either proactive or reactive
aggression when controlling for the other form of aggression, suggesting that CU traits
may be particularly relevant for predicting some behavior problems (e.g., conduct
problems) but not others (e.g., aggression; Barry, Thompson et al., 2007). All evidence
considered, CU traits appear to be related to multiple types of behavior problems, but CU
traits as assessed by the APSD may not be as reliable as other aspects of psychopathy in
predicting behavior problems.
Multidimensional Nature of CU Traits
To address the questions raised regarding the relevance ofCU traits, the Inventory
of Callous-Unemotional Traits (ICU; Frick, 2003) was developed from the APSD to
fm1her divide CU traits into individual factors that may differentially contribute to
behavioral problems. Essau, Sasagawa, and Frick (2006) found evidence for three
dimensions of CU traits in a sample of German adolescents. Specifically, ICU items
divided along three domains, labeled "callousness" (e.g., lack of empathy or remorse),
''uncaring" (e.g., lack of concern about one's perfonnance or others' feelings), and
"unemotional" (e.g., absence of emotional expression). The callousness and uncaring
factors positively correlated with externalizing problems, whereas unemotionality had a
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small but significant negative correlation with such problems. Also, callousness and
uncaring had stronger positive correlations with Conduct Disorder symptoms than did the
unemotional subscale. Lastly, callousness was a significant predictor of problem
behaviors (i.e., conduct problems, aggression, and antisocial behavior) in males and
females, but uncaring predicted such behavior in males only. Unemotionality was not
significantly predictive for the same behaviors over the other subscales. From this initial
evidence, a multidimensional consideration of CU traits appears warranted in
understanding which affective characteristics of psychopathy tie best to problem
behaviors, rather than just considering CU traits as a whole.
Narcissism and Behavior Problems
Narcissism is another personality dimension of psychopathy with behavioral
relevance. Narcissism is related to aggression in adults, especially when an ego threat is
present (Bushman & Bawneister, 1998; Twenge & Campbell, 2003). Research on
narcissism has extended to youth and was likewise associated with conduct problems and
aggression (e.g., Barry, Frick, & Killian, 2003; Washburn, McMahon, King, Reinecke, &
Silver, 2004). In older adolescents, narcissism has been significantly related to
delinquency, overt aggression, and relational aggression (Barry, Grafeman, Adler, &
Pickard, 2007).
Psychopathy·linked narcissism, as assessed by the APSD, is highly related to
symptoms of ODD, ADHD, and CD (Frick et al., 2000). Additionally, in a sample of
moderately to highly aggressive children, of the three dimensions of the APSD, the
Narcissism scale contributed unique variance to the prediction of both proactive and
reactive aggression, even when controlling for the alternative form of aggression (Barry,

8
Thompson et al., 2007). Furthemore, psychopathy·linked narcissism appears to be
relatively stable over time, with the stability influenced by the individual's perception of
his/her own social competence (Barry, Barry, Deming, & Lochman, 2008), such that
those with a more impaired perception of their social competence are more likely to
maintain their narcissism. Individuals high on narcissism are also more likely to score
high on CU traits, showing convergence among these two dimensions of psychopathy
(Barry et al., 2008).
In summary, psychopathy-linked personality characteristics in adolescents are
related to various and relatively severe problem behaviors. Of specific concern is that CU
traits and narcissism may be, as suggested in the adult literature, relatively unresponsive
to intervention efforts and significant risk factors for recidivism. At this point, further
focus is needed on contributing factors to the relation between psychopathic tendencies
and behavioral problems in youth. In the present study, the concept of reward dominance
(i.e., reliance on perceived rewards to motivate behavior, despite the potential for
punishment) was investigated as a potential intervening variable in this relation.
Psychopathy and Individual Orientation to Rewards and Punishment
Psychopathic tendencies are predictive of behaviors based on the apparent
salience of rewards compared to punishments for those behaviors. For example, when
playing a card game with initially high rates of rewards, adults with higher levels of
psychopathic tendencies were likely to play longer and seek further rewards despite
increasing punishments (Newman, Patterson, & Kosson, 1987). O'Brien and Frick (1996)
extended this research to children. With a sample of 92 clinic·referred children and an
additional 40 community children to form the control group, they examined whether the
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reward dominant pattern held for children with psychopathy-related characteristics.
Children in the study were screened for characteristics of psychopathy using the APSD.
They then played four computer games designed to measure reward dominance and were
told that at any time they could stop playing the games and exchange their points for a
prize from one of three boxes. The boxes contained items that varied in desirability, with
the most desirable items requiring near perfect game performance. After the prizes were
shown, the children played the four computer games. In each round, the child could
choose to push a button to end the game with the points that had been earned thus far or
push a different button that revealed the result for that trial. The games were set up such
that the rate of reward (i.e., successful result in a round) dropped from 90% to 0% over
100 rounds. In this way, the likelihood of reward decreased, and the potential to lose
points increased.
Analysis consisted of a comparison between the children with APSD-determined
psychopathic features only, children with APSD-determined psychopathic features and
co-occurring anxiety, and those determined to not have psychopathic features (control).
The highest mean number of trials was played by the group with psychopathic features
only. These individuals were more likely than the control participants and those with cooccurring anxiety to continue seeking rewards in the face of increasing losses, thus
demonstrating a reward dominant response style (O'Brien & Frick, 1996). Research by
Barry and colleagues (2000) used the same computer paradigm to investigate the role of
CU traits within a population of referred children, most of whom had externalizing
problems. There was a main effect for CU traits for predicting reward dominant behavior
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such that children with relatively high levels of CU traits were more likely to continue
playing the game in search of continued reward in the face of increasing loss.
Foster and Trimm (2008) looked at similar tendencies as they relate particularly to
individuals with narcissistic traits. In a sample of university students, narcissism
predicted high approach motivation and low avoidance motivation. More specifically,
individuals with high levels of narcissism appeared more motivated to pursue desirable or
reward·based outcomes and only weakly motivated to avoid undesirable or punishing
outcomes. This study presented a slightly different conceptualization of reward
dominance and focused on narcissism specifically, but aligned with the results of the
O'Brien and Frick (1996) study as they pertained to psychopathic tendencies in general
and the study by Barry and colleagues (2000) on CU traits specifically.
Individuals in the current study who displayed psychopathy-linked characteristics,
specifically CU traits and narcissism, were expected to also display characteristics of
reward dominance. However, for the purposes of this study, it was theorized that reward
dominance would be indicated by interpretations of rewards and punishments, meaning
that the individual may pursue a situation with potentially negative results (e.g.,
punishment) because the perceived opportunity for a positive result (e.g., reward)
appeared particularly salient. For example, an individual who commits a delinquent act
such as stealing may do so because his or her perception is focused on the potential
positive results of stealing (e.g., money, social status), even in light of potential negative
results (e.g., criminal charges). For that reason, the focus of this was on a self-report of
the individual's perception of outcomes, especially rewards, for various behaviors.
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Role of Anxiety in the Psychopathy-Behavioral Problem Relation
Cleckley's (1964) original definition of psychopathy noted the psychopathic
individual's lower capability for anxiety manifested as a lack of remorse for his or her
actions. Low levels of anxiety are related to conduct problems in children and adolescents
in general (Frick, Lilienfeld, Ellis, Loney, & Silverthorn, 1999; Russo & Seidel, 1993).
Some theories maintain a positive correlation between anxiety and psychopathy-linked
traits; however, this relation was clarified to apply to the Impulsivity component of
psychopathy, while CU traits specifically have an inverse relation with anxiety, such that
individuals with higher levels of CU traits have lower levels of anxiety and vice versa
(Frick et al., 1999). In the O'Brien and Frick (1996) study, anxiety had some impact on
reward dominance. Specifically, individuals with CU traits and co-occurring anxiety
played fewer trials than those with CU traits alone, thus demonstrating lower levels of
reward dominance. Therefore, individuals with higher levels of anxiety who also have
high levels of CU traits may be more inhibited against engaging in problem behaviors
than individuals with CU traits and lower levels of anxiety. According to this model,
individuals with high levels of psychopathy-linked traits and co-occurring anxiety would
report greater perception of ptmishment and lower perception of reward for antisocial
behavior. Therefore, perceptions of reward for antisocial behavior may not play an
important role in explaining the link between psychopathy-linked characteristics and
antisocial behavior if an individual is also relatively anxious. More specifically, anxiety
may moderate the relation between psychopathy-linked characteristics and self-reported
perceptions of behavioral outcomes, thus serving as a protective factor.
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Role of Delinquent Peers in the Psychopathy-Behavior Problem Relation
Adolescent behavior is clearly influenced by peer behavior such that if one' s
peers take part in risky or maladaptive behaviors, the individual is more likely to do the
same (e.g., Gardner & Steinberg, 2005; Hawley, Little, & Pasupathi, 2002; Shortt,
Capaldi, Dishion, Bank, & Owen, 2003). Delinquent peer influence within friendships
can reinforce antisocial behavior if there is a provided opportunity for such behavior
(Dishion, Andrews, & Crosby, 1995) making the individual more likely to participate in
delinquent activities him/herself (Vitam, Brendgen, & Tremblay, 2000). Furthermore,
there is an association between an individual having antisocial peers and a higher
numbers of police arrests (Patterson, Dishion, & Y oerger, 2000).
Based on previous research, delinquent peer affiliations appear to have a
significant impact on future levels of psychopathic characteristics. Specifically,
individuals who at age 13 were low on psychopathy but had delinquent peers were more
likely at age 24 to show higher levels of psychopathy than those without delinquent
peers. In contrast, individuals who initially had low levels of psychopathy and no
delinquent peer affiliations had lower levels of psychopathy later in life, providing
evidence for a moderating effect of delinquent peer affiliation on the maintenance of
psychopathy and its associated characteristics (Lynam, Loeber, & Stouthamer-Loeber,
2008). Additionally, adolescents with both CU traits and conduct problems are
particularly likely to have deviant peer associations (Kimonis, Frick, & Barry, 2004).
Based on the impact of peer deviance on an individual's behavior, especially in
the presence of psychopathy, delinquent peer affiliations may moderate the relation
between psychopathy-linked personality traits and the individual' s perception of
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consequences for problem behaviors. Higher levels of delinquent peer affiliation may be
related to increased perception of reward and perceived lack of punishment for problem
behaviors and concurrently higher levels of antisocial behaviors. That is, if an individual
with psychopathy-linked personality traits associates with delinquent peers, he or she
may be more likely to focus on rewards for the problem behaviors than such individuals
who do not have delinquent peer affiliations.
The Current Study
The aim of this study was to examine whether the relation between psychopathylinked personality traits and behavior problems noted from previous literature was
mediated by the individual's perception of outcomes for these problem behaviors. In
addition, anxiety and delinquent peer affiliations were tested for moderating effects
between psychopathy-linked personality characteristics and the individual's perception of
outcomes. It is believed that consideration of such a mediational model could further
explain the persistence of psychopathy-related characteristics and the behavior problems
that are associated with these characteristics. Such investigations may provide ideas as to
potential targets of intervention aimed at disrupting the relation between these
characteristics and potentially harmful behaviors.
Hypotheses
It was hypothesized that overall CU traits and indicators of youth behavioral
problems (i.e., parent-reported conduct problems and aggression and self-reported
delinquency and aggression) would be positively related and that these relations would
hold for callousness and uncaring, but not unemotionality, when individual components
of CU traits were considered (Hypothesis 1). A positive correlation was also predicted
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between narcissism and the same indicators of youth behavioral problems (Hypothesis 2).
It was hypothesized that perceptions of reward for problem behaviors would partially
mediate the above relations for CU traits (Hypothesis 3) and for narcissism (Hypothesis
4). It was further predicted that anxiety would moderate the above mediations involving
CU traits and rutrcissism such that these characteristics separately along with low anxiety
would be associated with higher levels of perceived rewards for youth behavioral
problems (Hypothesis 5). Lastly, delinquent peer affiliations were expected to moderate
the mediations involving CU traits and narcissism such that a combination of high levels
of delinquent peer affiliations and CU traits or narcissism (considered separately) would
be associated with higher perceived rewards for youth behavioral problems (Hypothesis

6).
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CHAPTER II

METHOD
Participants
The data for this study were collected from a sample of 157 at-risk adolescents
(131 male, 26 female) ages 16-19 year old (M= 17.04, SD = .88). The sample was 56%
Caucasian, 33% African American, and 11% other (Hispanic or Asian).The participants
were cadets in a 22-week military style intervention program designed for adolescents
who have dropped out of school and who wish to complete their General Education
Diploma (GED) as part of the program.
Materials

Background Information
Basic demographic information was gathered using a form that asked participants
their age, gender, and race. These data were obtained for descriptive purposes.

Antisocial Process Screening Device (APSD; Frick & Hare, 2001)
The APSD is a 20-item self-report measure with ratings ofO (not at all true), 1
(sometimes true), or 2 (definitely true) for each item. As stated above, there are three
factors within the APSD: a seven-item Narcissism scale (e.g., "I brag a lot about my
abilities, accomplishments, and possessions."), a six-item Callous-Unemotional (CU)

traits scale (e.g., "I am not concerned about the feelings of others."), and a five-item
Impulsivity scale (e.g., "I often act without thinking."). The CU and Narcissism scales
were of particular interest for this study. Though it provides key information, the
reliability of the APSD was an issue in prior research. For example, the CU scale had an
alpha of .45, whereas the Narcissism scale produced a slightly higher and more
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acceptable alpha of .61 (Poythress, Dembo, Wareham, & Greenbaum, 2006). Also, a
previous meta-analysis conducted by Poythress and colleagues (2006) reviewed 11
datasets and found that internal consistency reliability differed widely between studies. In
this sample, the Narcissism scale yielded an internal consistency of .58. The CU trait
scale demonstrated poor reliability. After removal of one item that performed particularly
poorly (i.e., "You hide your feelings or emotions from others"), the internal consistency
coefficient was .42. The lower reliability of the APSD CU scale is further evidence
supporting the consideration of CU traits as multidimensional and the use of an
alternative approach to evaluating CU traits.
Prior fmdings that the individual scales of the APSD were related to problem and
externalizing behaviors support the validity of the APSD (Frick et al., 2000; Pardani,
2006). Additionally, a study by Falkenbach and colleagues (2003) found evidence of
predictive validity in that the APSD total score was positively correlated with program
non-compliance and recidivism. .In addition, youth scoring high on the APSD also share
other characteristics related to the construct of psychopathy and delinquent behavior,
such as a decrease in moral reasoning (Blair, Monson, & Frederickson, 2001) and
reduced physiological reactivity to threats (Blair, 1999).

Inventory ofCallous-Unemotional Traits (/CU; Frick, 2003)
The ICU is a self-report measure of CU traits in adolescents consisting of 24
items, each rated using a four-point Likert scale with 0 indicating not at all true and 3
indicating definitely true. As noted above, Essau and colleagues (2006) provided a threefactor conceptualization of CU traits (i.e., Callousness, Uncaring, and Unemotionality)
from the ICU by which reliability values for both the overall measure and the individual
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subscales were acceptable. More specifically, the Callousness subscale and the Uncaring
subscale both yielded acceptable internal consistencies of .70 and .73, respectively.
Internal consistency for the Unemotional subscale was moderate (a = .64}. In this sample,
two items that performed poorly (i.e., "What I think is right and wrong is different from
what other people think, I do not let my feelings control me} were removed to improve
internal consistency of both the overall CU trait scale and the callousness scale. Resulting
alphas for the total CU trait, callousness, and uncaring scales were all acceptable at .78,
.72, and .78 respectively. Again, the unemotional scale was only moderately reliable with
an alpha of .53.

Self-Report ofDelinquency (SRD; Elliot & Ageton, 1980)
The SRD was used to assess the individual's report of his/her own delinquent
behavior. The SRD is a 34-item self-report measure that assesses the occurrence of a
variety of delinquent behaviors such as property, drug, and violent offenses as well as the
frequency and age of onset of these behaviors. For the current study, the total
delinquency scores were calculated and used as one of the dependent variables. Total
score values can range from 0 (reporting no offenses} to 34 (reporting at least one
instance of all listed offenses). The SRD has seen extensive use, with good estimates of
reliability (e.g., Elliot, Huiziga, & Ageton, 1985}. Specifically, recent research with two
prior cohorts from the same program as the current project high internal consistency

(Barry, Grafeman, et al., 2007}. Within the same study, self-reported delinquency was
positively correlated with self-reported aggression as would be expected. In this sample,
internal consistency was .89.
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Peer Conflict Scale (PCS; Marsee, Kimonis, & Frick, 2004)

The PCS is a self-report measure of aggression in adolescents. The PCS consists

of 40 items (e.g., "I enjoy making fun of others," "I threaten others to get what I want," "I
carefully plan out how to hurt others") rated on a four-point scale from 0 (not at all true)
to 3 (definitely true). Each individual rated the extent to which each statement was true
for him/her. The total PCS score was calculated with higher scores representing higher
levels of aggression. In this sample, internal consistency was high with an alpha of .96.
Behavior Assessment System for Children, rt edition (BASC-2; Reynolds & Kamphaus,
2004)

The parent and self-report versions of the BASC-2 were used as an additional
report of the adolescents' behavioral problems as well as a self-report of the individual's
anxiety. The measure allows for reports from different informants. The BASC-2 parent
rating scale (PRS) utilizes a four-point Likert-style response format with response
choices being Never, Sometimes, Often, and Almost Always. The self-report (SRP) format
uses the same response scale for some items and a true/false format for the others.
Specifically, for the 13 item SRP Anxiety scale, four items are in the true/false format
and nine are on the Likert scale. To ensure compatibility between response formats, Zscores were calculated for all items and used to form the scale score. The Conduct
Problem and Aggression scales were of particular interest on the BASC-2 PRS.
Acceptable reliabilities within a general norm population of 15-18 year olds for all scales
of interest are reported in the BASC-2 manual. Specifically, the Conduct Problem and
Aggression PRS had alphas of .87 and .85 respectively (Reynolds & Kamphaus, 2004).
The self-report scale of anxiety had an alpha of .86 (Reynolds & Kamphaus, 2004). The
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BASC-2-PRS Aggression_scale was highly correlated with the Achenbach System of
Empirically-Based Assessment (ASEBA) Child Behavior Checklist scale for aggressive
behavior, r = .77, and the Conduct Problem scale in the same format was highly
correlated with the ASEBA scale for conduct problems, r = .73. Lastly, the self-report
BASC-2 Anxiety scale was highly correlated with the ASEBA Youth Self-Report scale
of anxiety problems, r = .70 (Reynolds & Kamphaus, 2004). In this sample, all three
BASC scales of interest demonstrated acceptable reliability. Specifically, parent-reported
aggression had an alpha of .90, parent-reported conduct problems had an alpha of .89,
and self-reported anxiety had an alpha of .85.

Peer Delinquency Scale (PDS; Keenan et al., 1995)
The PDS assesses the behavior of one' s peers by asking the respondent to rate on
a 5-point Likert scale how many of his or her friends took part in various delinquent
activities (e.g., shoplifting) in the last 6 months, with options ranging from "none" to
"all." In a study that involved multiple administrations of the PDS, internal consistency
was good, with alphas ranging from .84 to .89 for each administration (Kimonis et al.,
2004). Responses on the PDS are related to

self~reported

delinquency, indicating some

correspondence between reports of peers' behavior and of one's own behavior (Loeber,
Farrington, Stouthamer-Loeber, & Van Kammen, 1998). In this sample, the PDS
demonstrated good internal consistency with an alpha of .93.

Perceptions ofIndividual Outcome (P/0)
A measure developed for this study (see Appendix A) assessed the individual's
perception of reward and punishment for relevant problem behaviors. The target
behaviors for this measure were derived from parent-reported BASC-2 Conduct Problems

20
and Aggression scale items as well as PCS and SRD items to ensure consistency between
measures. Graduate students and faculty in child clinical psychology reviewed items from
these scales with a focus on selecting items that adequately sample delinquency, conduct
problems, and aggression. Ten representative behaviors were chosen. The subject rated
his or her agreement on a 4-point Likert scale (1 = completely not true, 4 = completely

true) with a statement that the results of the problem behavior (e.g., stealing, drinking
alcohol, selling drugs, lying) were positive and subsequently that the results of the same
behavior were negative. Ratings on the items assessing perceived positive consequences
were sunnned to create a scale of perceived rewards, with the same procedure followed
for ratings of negative consequences (i.e., perceived punishment).
Prior to data collection, a pilot of this measure explored reliability and validity as
well as the functionality of the response format. A sample of 137 adolescents from an
earlier cohort of the same program from which the present sample was recruited served as
the pilot group. Reliability for both the reward and the punishment scales was acceptable
with internal consistency coefficients of .85 and .93, respectively. The only significant
correlation for the perceived punishment subscale was with the Uncaring scale of the
ICU, r = -..24,p < .01. The reward subscale correlated with ASPD Narcissism, r = .32,p

< .001, and ICU Callousness, r

= .27,p < .001. There was also a trend toward a

significant relation between the reward subscale and self-reported delinquency, r = .l6,p

< .06. Moreover, perception of reward and punishment were not correlated with each
other, r = -.07, p > .l 0. This lack of association specifically brings into question the
conceptualization of reward and punishment as two extremes of the same continuum.
Based on these findings, it was expected that the focus on reward items would provide
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the most appropriate test of the hypotheses for this study. Within the current sample, both
perception of reward and perception of punishment were initially calculated and
considered for analysis (see below). Both scales demonstrated good internal consistency.
The reward scale yielded an internal consistency coefficient of .84. The punishment scale
had a similarly high internal consistency coefficient (a= .90).
Procedure
Upon initial enrollment in the residential program from which the adolescent
participants were recruited, participants' parents/guardians were asked to provide
informed consent as well as to complete the parent version of the BASC-2. Participation
for the adolescents in the project took place during a two week period approximately 10
weeks into the 22-week program. The purpose of the study was described, and
participants were informed that their participation was voluntary and that participation
did not affect their status in the intervention program. Individuals were asked to sign an
informed assent form if they agreed to participate. Questionnaires were administered in
groups of 12 to 18 participants in a classroom setting for 45 minutes at a time over three
to four sessions as part of a larger research project. An interviewer read the measures
aloud to the participants, with the participants also being provided the items in written
form.
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CHAPTER III
RESULTS
Descriptive statistics for the variables ofinterest are provided in Table 1. Of the
psychopathy-linked personality traits measured in this sample (i.e., APSD CU, APSD
narcissism, ICU total, ICU callousness, ICU uncaring, ICU unemotional), most appeared
to be relatively normally distributed; however, ICU Callousness had evidence of positive
skew, such that the majority of individuals endorsed relatively few of these
characteristics. Most of the outcome variables of interest (i.e., BASC parent-reported
aggression, BASC parent-reported conduct problems, self-reported delinquency, selfreported aggression) were also relatively normally distributed. Two of the behaviors
measured (i.e., parent-reported aggression, self-reported aggression) were positively
skewed such that the majority of scores fell within the lower portions of the possible
ranges of values. The most extreme skew observed was within self-reported aggression in
which the average value was less than 25% of the possible range. Correlations between
the variables of interest to this study are listed in Table 2. Of specific interest, selfreported delinquency was moderately correlated with self-reported aggression, r = .34, p

< .001, and parent-reported conduct problems, r = .23,p < .05. Also, parent-reported
aggression and parent-reported conduct problems had a strong correlation, r = .81 , p
<.001. Lastly, the mediating and moderating variables (i.e., perception of reward, anxiety,
delinquent peer affiliation) were relatively normally distributed as well. Overall, the
variables of interest appeared to have sufficient variability to detect the relations of
interest.
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Table 1
Descriptive Statistics for All Variables ofInterest

Variable (possible range)

Min

Max

M

SD

APSD Narcissism (0-14)
APSD CU (0-1 0)
ICU Total (0-66)a
ICU Callousness (0-27)
ICU Uncaring (0-24)
ICU Unemotional (0-15)
BASC Parent-report Aggression (0-30)
BASC Parent-report Conduct Problems (0-42)
Self-report Delinquency (0-34)
Self-report Aggression (0-120)
Perceptions of Reward (0-30)
BASC Anxiety (z-scores)
Delinquent Peer Affiliation (0-60)

0
1
6.55
0
0
2
0
0
0
0
0
-14.35
0

12
8.75
64.94
22
24
15
28
37
27
120
30
21.37
60

4.39
3.31
26.59
6.48
10.71
8.47
8.12
11.38
13.03
20.37
6.30
.01
20.47

2.26
1.80
9.32
4.55
4.89
2.78
5.98
6.86
6.87
19.60
5.46
7.67
12.64

Note: Min = minimum observed value
Max = maximum observed value
a Scores prorated to account for missing data.

Skew

.38
.58
.36
1.38
.18

.44
1.08
.85
.12
2.08
.93
.40
.47

Table 2
Correlations between Psychopathy-Linked Personality Traits, Problem Behaviors, and Perceptions ofReward

Narc

ICU

Call

APSD Callous/
Unemotional (CU)
.21 ** .45** .19*
.31 ** .33**
APSD Narcissism (Narc)
ICU total CU traits (ICU)
.50**
ICU Callousness (Call)
ICU Uncaring (Uncar)
ICU Unemotional (Unem)
Self-report Delinquency (Del)
Self-report Aggression (Agg)
Parent-report Aggression (P-Ag)
Parent-report Conduct Problems (P-CP)
Perception of Reward (Rew)
Perception of Punishment (Pun)
Anxiety (Anx)
Delinquent Peer Affiliation (Peer)

Uncar

Unem Del

Agg

P-Ag

P-CP

Rew

Pun

Anx

Peer

.50**
.22**
.86**
.18*

.08
.00
.52**
-.01
.26**

.13
.56**
.44**
.47**
.30**
.10

-.12
.22*
-.07
.09
-.06
-.14

-.09
.22*
-.02
.10
.02
-.14

.18*
.29**
.35**
.33**
.25**
.05
.30"'*
.35**
-.03
-.04

-.26**
.01
-. 19*
.03
-.27**
-.04
.12

-.05
.39**
.00
.15
-.04
-.04
.10
.20*
.18
.14
-.01
.08

.12
.30"""
.34**
.34111*
.20*
.21**
.53*"'
.31 **

Note: light gray = intercorrelations between independent variables

dark gray = intercorrelations between dependent variables

.18*
.39**
.34**
.17*
.33**
.10

e··
·m. '·•·0

,.__,,.

;.::

"

"'>!~

';.,.;~

1r
!I'

.11

.-3
.09
.03

.13
.25*
.25**
.14
.06
1
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Correlations Between Psychopathy-Linked Personality Traits and Problem Behaviors
To examine Hypothesis 1, correlational analyses were used to test for positive
relations between CU traits and youth behavioral problems (i.e., parent-reported conduct
problems and aggression; self-reported delinquency). These results are presented in Table
2. APSD CU had a positive correlation with self-reported delinquency only, r

= .18, p

<

.05, whereas ICU total positively correlated with both self-reported delinquency and selfreported aggression, r = .34,p < .01, and, r = .44, p < .01, respectively. Further analysis
using a Fisher 's transformation demonstrated that the relation between ICU total and
delinquency was significantly stronger than the relation between APSD CU and
delinquency, t(154) = -2.01,p < .05. The ICU Uncaring scale positively related to both
self-reported delinquency, r = .33,p < .01, and aggression, r = .30,p < .01. ICU
Callousness was also related to self-reported delinquency, r = .17, p < .05, and selfreported aggression, r

= .47, p < .01. However, there was no evidence of a significant

difference when comparing ICU Callousness and ICU Uncaring as related to delinquency
or aggression. Additionally, no measure of CU traits was significantly correlated with
parent-reported behavioral problems (see Table 2).
Hypothesis 2 was also examined with correlational analyses. The results are
presented in Table 2. As expected, APSD Narcissism and all four behaviors of interest
(i.e., parent-reported conduct problems and aggression, as well as self-reported
delinquency and aggression) were positively related, ranging from, r = .22, p < .05, to, r

= .56, p < .01.
Results of correlational analyses regarding perception of reward and perception of
punishment for antisocial behavior are also available in Table 2. As in previously
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reported pilot data, there was no eviden~ of a relation between the reward and
punishment scales. Additionally, the reward scale significantly related to all of the
psychopathy-linked personality traits of interest (r ranging from .18 to .35), whereas the
punishment scale was only significantly related to APSD CU, r
r

= -.26,p < .01, ICU total,

= -.19,p < .05, and ICU Uncaring, r = -.27,p < .01. Lastly, perception of reward was

significantly correlated with self-reported delinquency, r = .30,p < .01 and self-reported
aggression, r

= .35,p < .01; however, perception of punishment was not related to any of

the behavior problems of interest. For this reason, mediational analyses were conducted
solely for perception of reward. Furthermore, the parent reports of behavioral problems
were not correlated with participants' perceptions of reward or punishment and,
therefore, were not used as dependent variables in mediational analyses.
Mediational Effect of Individual Perception of Reward
Hypotheses 3 and 4 were tested using mediational analysis as outlined by Baron
and Kenny (1986). Analyses were limited to relations that were significant in tests of
Hypotheses 1 and 2. Specifically, self-reported youth behavior problems (i.e.,
delinquency and aggression) were regressed onto psychopathy-linked personality traits
(i.e., APSD CU, ICU total, ICU Callousness, ICU Uncaring, and APSD Narcissism) in
separate bivariate models. Next, perception of reward was regressed onto these indices of
CU traits and narcissism (i.e., in five separate bivariate models). Finally, the
psychopathy-linked traits of interest were entered simultaneously with perceived reward
as predictors of behavior problems (i.e., either delinquency or aggression). Mediation was
indicated if the relation between psychopathy-linked traits and behavioral problems
reduced in the last equation (see Figure 1).
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.44** (.36**)
Self-Report
Aggression

ICU Total
CU Traits

Perceived
Reward

I~

Sobel Test for Significance: z = 2.52;p < .05

Figure 1. Mediational Model Example: Partial Mediation ofiCU Total and Self-Reported
Aggression by Perceived Reward
Note:

~ = effect sizes
Effect size in paranthesis is the reduced ~ when the mediator is included in the model

The magnitude of such an effect was tested for significance using the Sobel test to
compute the standard error of measure (see Preacher & Hayes, 2004). The initial
regression qualification was fulfilled by the results of Hypotheses I and 2; specifically,
self-reported delinquency related to all measurements of CU traits and Narcissism,
whereas self-reported aggression related to all of the ICU variables and Narcissism but
not to APSD CU. The required relations between reward and psychopathy-linked traits
were all significant and ranged from r = .18 tor= .35 (see Table 2).

CUtraits
When considering the mediational effect of perception of reward on the relation
between APSD CU and self-reported delinquency, the effect of APSD CU on
delinquency,

P=0.18, p < .05, was reduced, P=0.13, p = n.s. A Sobel Test verified the
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reduction as significant, z = 1.93, p < .05. When the same model was analyzed using ICU
total, the results were similar. That is, the effect ofiCU total on delinquency, 13 =0.34,p <

.01, was reduced, 13 =0.27,p < .01, when perception of reward was included in the model.
Also, the effect ofiCU total on aggression, 13 =0.44,p < .01, was reduced, 13 =0.36,p <

.01, when perception of reward was considered. In both cases, a Sobel Test indicated
significant partial mediation, z = 2.16,p < .05, and z = 2.52,p < .05, respectively.
When the same analytic approach was applied to the underlying factors of CU
traits, similar results were found. The effect of ICU Callousness on delinquency,

p=0.17,

p < .05, was reduced, P= 0.08, p < n.s., when perception of reward was included in the

model. A Sobel Test indicated that this reduction was significant, z = 2.60,p < .01.
Similarly, the effect ofiCU Callousness on aggression, P = 0.47,p < .01, was reduced, 13

= 0.40, p < .01, when perception of reward was included in the model. In this case, a
Sobel Test indicated significant partial mediation, z = 2.45, p < .05. When perception of
reward was considered in the relation between ICU Uncaring and problem behaviors, the
pattern of mediation was the same. The effect ofiCU Uncaring on delinquency,

p= 0.33,

p < .01 , was reduced, 13 = 0.28,p < .01, as was the effect ofiCU Uncaring on aggression
(i.e., 13 = 0.30,p < .01, reduced to, 13 = 0.22,p < .01). In both cases, a Sobel Test indicated
a significant partial mediation, z = 2.15,p < .05, and, z = 2.49,p < .05, respectively.
Narcissism
When perception of reward was included in the relation between APSD
Narcissism and delinquency, 13 = 0.39,p < .01, the effect was reduced, 13 = 0.33,p < .01,
as was the effect between APSD Narcissism and aggression, from 13 = 0.56,p < .01, to 13

29
= 0.51,p < .01. A Sobel Test indicated a significant partial mediation in both cases, z =

2.17,p < .05 and z = 2.30,p < .05, respectively.
First Stage Mediated Moderation with Anxiety
Hypothesis 5 was tested with a first stage mediated moderation model as detailed
by Edwards and Lambert (2007), with psychopathy-linked personality traits (i.e., APSD
CU, ICU total, ICU Callousness, ICU Uncaring, and APSD Narcissism) as the
independent variable, youth behavioral problems (i.e., self-reported delinquency and
aggression separately) as the dependent variable, individual perception of reward as the
mediator, and anxiety as the first stage moderator (see Figure 2).

Problem
Behavior

Psychopathy-linked
Personality Trait

Perceived
Reward
Anxiety/
Delinquent
Peer Affiliation
Figure 2. First Stage Mediated Moderation Model
A significant mediational effect of perception of reward was required to test this model.

As explained in the preceding section, there were a total of nine significant partial
mediation models. The moderating effect of anxiety was then analyzed in each model by
entering in step 1 the psychopathy-linked personality scale of interest and anxiety as
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predictors of perceived reward and entering the interaction between the psychopathy
variable and anxiety into step 2. Significant moderation was indicated by a significant b-

weight of the interaction tenn and a significant change in If. In the cases of significant
moderation, the effect of the moderator on the relation between the psychopathy-linked
trait scale and perception of reward was plotted using the method detailed by Holmbeck
(2002). Additionally, the unstandardized b-weights were entered into the equation set
forth by Edwards and Lambert (2007) to map the effect of both the mediation and the
moderation on the dependent variable (i.e., delinquency or aggression).
Of the significant mediations found in Hypotheses 3 and 4, only the mediations
involving ICU Callousness as the independent variable were found to also have
significant moderation by anxiety. The relation between ICU Callousness and perception
of reward was significantly moderated by anxiety,~= -.019,p < .05; !iR? = .04,p < .05,
such that ICU Callousness was associated with increased perception of reward for
problem behaviors, especially for individuals who have lower levels of anxiety. This first
stage moderation is represented in Figure 3. When the moderating effect of anxiety was
applied to the total effect model, ICU Callousness was related to higher levels of problem
behaviors (i.e., delinquency, aggression), especially in the presence oflower levels of
anxiety. This effect is represented in Figures 4a and 4b. In addition to the interaction,
there was a clear main effect in both models for Callousness.
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Figure 3. First Stage Moderation of the Relation Between ICU Callousness and
Individual Perception of Reward for Problem Behaviors by Anxiety

Note: * p < .05, *** p < .001
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First Stage Mediated Moderation with Delinquent Peer Affiliation
To test Hypothesis 6, the Edwards and Lambert (2007) procedure for first stage
moderated mediation was repeated using delinquent peer affiliation instead of anxiety as
the first stage moderator. Again, the 9 models that were significant for Hypotheses 3 and
4 (i.e., APSD CU related to self-reported delinquency, ICU total, ICU Callousness, ICU
Uncaring, and APSD Narcissism each related to both self-reported delinquency and selfreported aggression) qualified for the first step in the mediated moderation analysis.
Additionally, each model was significantly moderated by peer delinquency. Specifically,
the relation between APSD CU and perception of reward was significantly moderated by
delinquent peer affiliation,

p= 0.24,p < .01; Mf = .06,p < .01, such that higher levels of

APSD CU were related to an increased perception of reward for problem behaviors,
especially in the presence of more delinquent peer affiliations. This effect is represented
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in Figure 5. The total effect of this moderation on the relation between APSD CU and
self-reported delinquency is represented in Figure 6. Specifically, APSD CU was related
to higher levels of self-reported delinquency especially when a higher level of delinquent
peer affiliation was present. According to the results of the total effect model, this effect
was transferred through the mediating variable (i.e., perception of reward).
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The eight remaining models all produced similar results (see Table 3) and
followed the same pattern as demonstrated in Figures 5 and 6. Specifically, ICU Total
and perception of reward was significantly moderated by delinquent peer affiliation,

~

=

0.022,p < .01; !lR? = .05,p < .01 ; ICU Callousness and perception of reward was
significantly moderated by delinquent peer affiliation, ~ = 0.17, p < .05; flR? = .03, p <

.01; ICU Uncaring and perception of reward was significantly moderated by delinquent
peer affiliation, fl = 0.23, p < .05; llR.2 = .05,p < .01 ; and APSD Narcissism and
perception of reward was significantly moderated by delinquent peer affiliation,

~=

0.24,

p < .01; tJil = .05, p < .01. In all cases, delinquent peer affiliation moderated the relation
between psychopathy-linked personality traits and perception of reward such that
psychopathy-linked personality traits were associated with increased perception of
reward for antisocial behaviors, especially for individuals with higher delinquent peer
affiliations.
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Table 3

First Stage Mediation ofthe Relation between Psychopathy-Linked Personality Traits
and Perception ofReward by Delinquent Peer Affiliations

6.R.Z

High Slope

Low Slope

APSDCU

.24**

.06

1.15***

.42"'

ICU Total

.22**

.05

.25***

.07"'

ICU Callousness

.17*

.03

.45***

.12"'

ICU Uncaring

.23*

.05

.46***

.0711$

APSD Narcissism

.24**

.05

.90***

.03"'

Note:

* p < .05, ** p < .01, *** p < .001 , ns = not significant
p= standardized coefficient of the interaction
High Slope = slope of the regression line for high levels of peer delinquency
Low Slope = slope of the regression line for low levels of peer delinquency
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CHAPTER IV
DISCUSSION
The present study explored whether the relation between psychopathy-linked
personality traits and problem behaviors is partially attributable to an individual' s
perceptions of positive consequences for these behaviors, despite the potential for
negative consequences. Theoretically, although the prospect of punishment is intended to
deter problematic behavior, potential rewards may hold more value for individuals with
psychopathy-linked personality traits (e.g., CU traits; O'Brien & Frick, 1996). Therefore,
traditional consequences for problematic behavior may hold less relevance for this
specific population, and additional considerations for design of interventions may be
warranted.
The results of the present study are consistent with the well established
connection between psychopathy-linked traits and various problem behaviors (e.g.,
Andershed, Gustafson, Kerr, & Stattin, 2002; Frick, Bodin, & Barry, 2000; Frick,
O'Brien, Wootton, & McBurnett, 1994; Gretton, Hare, & Catchpole, 2004; Salekin,
2008). However, a specific aim of this study was to extend previous research on the role
of reward dominance in this relation. O' Brien and Frick (1996) used an experimental
paradigm to examine the presence of reward dominant behaviors in children with
psychopathy-linked traits. The present study extended the concept of reward dominance
to the individual's report of his/her own perception of consequences for problem
behaviors. This approach serves the purpose of applying this issue to the individual's
reports of day-to-day consequences of antisocial behavior rather than relying solely on
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laboratory paradigms. The individual' s perspective is paramount for understanding the
function of the behavior and his/her personal motivation.
As in the O'Brien and Frick (1996) study, psychopathy-linked traits were

associated with perceptions of reward for antisocial behavior. However, the present study
also established that these perceptions acted as a partial mediator of this relation between
the traits of interest and the problem behavior. As described above, this study used a
three-factor conceptualization of psychopathy made up of an affective component of CU
traits, a narcissistic interpersonal style, and an impulsive behavioral factor. CU traits and
narcissism were examined, as these traits are associated with particularly severe problem

-

behavior (Frick et al., 2000). Moreover, they do not conceptually overlap with the
problem behaviors in the way that the impulsive factor does. In this study, perception of
reward served as a mediator of the link to problem behaviors for both CU traits and
narcissism.
Importantly, perceptions of punishment did not play the same role. Punishment,
intended to decrease the occurrence of a behavior, is often related to a conscientious
awareness of the effect of an individual' s behavior on those around him or her that serves
to reduce approach motivation (Amodio, Devine, & Harmon-Jones, 2007). However, an
individual with CU traits is partially defmed as lacking empathy for others or a sense of
guilt, thus potentially rendering punislunent useless and leaving the individual free to
focus on the beneficial outcomes of his or her behavior. For an individual with CU traits,
the benefits could vary from the financial gains of stealing to the pleasurable intoxication
of substance use to the freedom of a world without laws and rules. Similarly, an
individual with narcissistic tendencies (e.g., egocentricism, exploitativeness,
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manipulativeness) is unlikely to consider the impact his/her behavior has on others and
instead will pursue what he/she can achieve for him/herself. As concluded by Foster and
Trimm (2008), individuals with high levels of narcissism are more influenced by
approach motivation and give less attention to avoidance motivation. As such, the
personally rewarding aspects of a behavior would be more salient.
Measurement issues in the analysis of CU traits brought another interesting detail
to light in the present study. Consistent with past studies, reliability was low for the
APSD CU scale (a= .42), whereas the ICU and its subscales provided more acceptable
reliability. Additionally, the ICU provided a stronger correlation with the behavioral
problems of interest than did the APSD CU scale. The ICU has the added ability to divide
CU traits into underlying components for further analysis. Doing so appears useful, as the
Unemotional subscale of the ICU was not predictive of behavior problems, whereas
Callousness and Uncaring were both generally predictive of behavior problems, all of
which are consistent with previous evidence (Essau et al., 2006). Because Callousness
and Uncaring are conceptualized as a lack of remorse and lack of concern for other's
feelings, respectively, the individual is less likely to be influenced by typical deterrents to
antisocial behavior. On the other hand, Unemotionality appears to capture a lack of
emotion in general and not necessarily the presence of negative emotions or antagonism
toward others. Thus, Unemotionality is not necessarily connected to an increased
likelihood of antisocial behavior.
Another aim of the present study was to examine how individuals perceive
positive and negative consequences for the same behavior. As such, a measure was
developed to investigate perceptions of reward and punishment for behaviors that are

39
commonly associated with a negative outcome. Interestingly, there was a lack of
correlation between an individual's perception of reward and his or her perception of
punishment for the same behavior. The lack of a relation is evidence that, though reward
and punishment may seem like two ends of the same continuum, they were not
interpreted this way by this sample. Specifically, individuals simultaneously conceived of
both positive and negative outcomes (or lack thereof) for a given behavior and considered
them independently. Furthermore, reward and punishment both related to at least some of
the measured psychopathy-linked traits in the expected direction (i.e., positive correlation
with reward, negative correlation with punishment) suggesting that psychopathy-linked
traits may influence one's perceptions of the consequences of antisocial behavior.
However, only perceived reward related to reports of the problem behaviors themselves.
This finding suggests that a higher perception of reward was associated with more
frequent and varied problem behaviors, whereas the consideration of punishment was
generally less important for the present sample of adolescents.
Factors that might modify or help explain the relation between psychopathic
tendencies and perceived rewards for antisocial behavior were also examined. Peer
influence has been established as a probable motivator for adolescent behavior (e.g.,
Hawley, Little, & Pasupathi, 2002), potentially influencing the individual to take part in
delinquent activities him or herself (Vitaro, Brendgen, & Tremblay, 2000). The results of
the present study were consistent with these ideas, as delinquent peer affiliations
moderated the relation between many indices of psychopathy-linked traits and
perception of reward. That is, individuals higher in psychopathy-linked traits who also
associated with a relatively delinquent peer group were more likely to report rewards for
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antisocial behaviors. These perceptions of rewards, in turn, were connected to self reports
of actually engaging in the delinquent and aggressive behavior. However, it remains
unknown exactly how peers are influential in this process. For example, an individual
may come to admire his or her peers for their behavior, may experience camaraderie in
their antisocial escapades, or may simply be encouraged or even pressured to engage in
behaviors similar to those of peers. It is likely that individuals with narcissistic traits and
delinquent peer affiliations are focused on reward based on an opportunity for the
approval and admiration of their peers. Additionally, individuals with narcissistic or CU
traits may be particularly attentive to the perceived successes of delinquent peers and
therefore have an increased awareness of the potential for their own reward for engaging

in like behaviors.
Anxiety was investigated as another potential moderator. As mentioned
previously, Cleckley ( 1964) included in the original definition of psychopathy a
component of associated low/lack of anxiety. Frick et al. (1999) noted that the CU
component of psychopathy appears to be specifically associated with lower levels of
anxiety. In the present study, Callousness was the only psychopathy-linked trait that
interacted with anxiety to predict perception of reward. Specifically, callousness in the
presence of higher levels of anxiety predicted a lower perception of reward, and as such,
decreased participation in problem behaviors. lbis finding, consistent with O' Brien and
Frick (1996), suggests that the presence of anxiety, which is often considered
maladaptive, may serve as a protective factor in individuals who experience a callous
disregard for the effects of one's actions on others. Although callousness is associated
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with a reward dominant style, anxiety may serve to increase awareness of the potential
for negative outcomes to oneself, thus decreasing the focus on reward.
It should be noted that although this study makes a case for personal perception of
rewards as a motivation behind problem behavior, especially in individuals with
psychopathy-linked traits, the effect sizes were rather small. Therefore, this study may
represent a useful, albeit minimal, step toward understanding the processes that underlie
the connection between psychopathic tendencies and problematic behaviors. In that way,
it informs a possible intervention point to interrupt a dangerous trajectory toward future
and increasingly serious behavior problems. Specifically, intervention could focus on
altering the perception of positive outcomes for problematic behaviors for individuals
with psychopathy-linked tendencies. The perception of punishment, though associated
with psychopathy-linked traits, was not related to reported involvement in problem
behavior. Therefore, increasingly harsh punishments would not seem to be the most
effective intervention. An emphasis on positive consequences for desired behaviors is
consistent with many current evidence-based treatments for youth behavioral problems.
These approaches primarily promote praise and.positive attention for appropriate
behavior rather than punishment for undesirable behavior (e.g., Barkley, Edwards, &
Robin, 1999; McMahon & Forehand, 2003). Additionally, the reward dominant attitude
could be interrupted through challenges to the current perception of reward. For example,

if the therapeutic process were to focus on testing the reality of the rewards that one has
associated with problem behavior, perception of positive consequences could be
compromised.
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With further consideration of an individual' s context, his or her deve!opment of
reward dominance could be identified and challenged as well. For example, this study did
not directly inquire as to previous consequences for antisocial behaviors. It is likely that
many participants reward dominance developed through experiences of rewards for
problem behaviors (e.g., the financial benefit of shoplifting) without any punishment
(e.g., not getting caught) potentially leading them to relate rewards to the behavior and
not fully consider the possibility of negative outcomes. Therefore, in addition to
promoting recognition of positive outcomes for desired behaviors, a realistic presentation
of the risks and benefits underlying problem behavior may present information that the
individual has not previously considered allowing him or her to better weigh positive and
negative outcomes in both the short and long term.
Limitations
One notable limitation of this study is the generalizability of the fmdings. The
study sample consisted predominantly of male adolescents ages 16-19 from a militarystyle residential treatment program in Mississippi. Thus, the applicability of these
findings to other community populations, other geographic areas, younger adolescents,
and females may be limited. Previous research in this area often focuses on entirely male
samples (e.g., Hart, Kropp, & Hare, 1988); however, consideration of the same issues
specifically in females may yield different results. In addition, the measure used to assess
for perception of reward and punishment was a newly designed measure for this study.
Although it was piloted on with a similar sample, it lacks extensive study and
verification.
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There were additional issues regarding the variables used for this study: Three
variables (i.e., ICU Callousness, parent and self-reported aggression) demonstrated
positive skew which may have influenced the results due to a relative restriction of range.
However, positive skew for these variables is not unexpected, as they are generally
believed to be of low base rate. An additional issue confronted in this study was the
multi-informant measure of behavior problems (i.e., self-reported delinquency, selfreported aggression, parent-reported conduct problems, and parent-reported aggression).
Parent-reported problem behaviors were not related to CU traits as measured by either the
APSD or ICU or to the individual's perception of reward for antisocial behavior.
Sampling from multiple sources provides more information about the constructs of
interest; however, it is likely that while parental information may be beneficial, as
adolescents get older, parents are less aware of their child's maladaptive behaviors and
problematic thought patterns. Due to a lack of association, parental report was not used as
an outcome variable in the mediational analyses. Thus, a lack of informant variance may
have inflated some of the effects noted in this study. Similarly, the effects may reflect
conceptual overlap in the measured traits, perceptions, and behaviors. Nevertheless, this
study was an attempt to measure the relations of interest in a way that centered on the
individuals' perceptions without the involvement of an experimental paradigm.
Future Directions
Future research in this area should combine personal perception of consequences
with an experimental paradigm to examine the consistency between report and actual
behavior under certain reward/punishment conditions. For example, combining a measure
designed to understand an individual' s perception of outcome with a related lab task may
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further inform the connection between his or her reported motivation and actual ~ehavior.
Additionally, an understanding of the developmental precursors of an individual's
perception of consequences could inform future intervention efforts. Furthermore,
investigation of the perception of specific rewards and punishments in specific situations
or contexts may provide useful information. For example, there may be a difference in
the salience or power of a specific reward or punishment, and certain situations (e.g.,
presence of peers) may be more likely to elicit reward dominance.
There are numerous additional factors that should be explored to help explain the
connection among psychopathy-linked characteristics, perceptions of reward for
antisocial behaviors, and actual participation in antisocial behavior, such as previous
punishment and reinforcement or parenting styles. Of course, in light of the relatively
small effect sizes in this study, there are additional factors that influence the connection
between psychopathy-linked traits and problem behaviors. Nevertheless, the present
evidence suggests that understanding an individual's perceptions of consequences could
lead to more appropriate interventions and an increased ability to derail the potentially
persistent and dangerous trajectory associated with psychopathic tendencies.
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APPENDIX A
PERCEPTIONS OF INDIVIDUAL OUTCOME
In this section, read the statement and choose one of the options provided that best describes how this
statement has applied specifically to you. If the statement does not apply to you, choose what you would
most likely think if it did.
1. Good things have happened when I use foul language
Not at all True
Somewhat True
Mostly True
Completely True
2. Bad things have happened when I use foul language
Not at all True
Somewhat True
Mostly True
Completely True
3. Good things have happened when I have stolen something
Not at all True
Somewhat True
Mostly True
Completely True
4. Bad things have happened when I have stolen something
Not at all True
Somewhat True
Mostly True
Completely True
S. Good things have happened when I have drank alcohol
Not at all True
Somewhat True
Mostly True
Completely True
6. Bad things have happened when I have drank alcohol
Not at all True
Somewhat True
Mostly True
Completely True
7. Good things have happened when I have used illegal drugs
Not at all True
Somewhat True
Mostly True
Completely True
8. Bad things have happened when I have used illegal drugs
Not at all True
Somewhat True
Mostly True
Completely True
9. Good things have happened when I have gone places without permission
Not at all True
Somewhat True
Mostly True
Completely True
10. Bad things have happened when I have gone places without permission
Not at all True
Somewhat True
Mostly True
Completely True
11. Good things have happened when I have broken the rules
Not at all True
Somewhat True
Mostly True
Completely True
12. Bad things have happened when I have broken the rules
Not at all True
Somewhat True
Mostly True
Completely True
13. Good things have happened when I have lied
Not at all True
Somewhat True
Mostly True
Completely True
14. Bad things have happened when I have lied
Not at all True
Somewhat True
Mostly True
Completely True
1S. Good things have happened when I have teased someone
Not at all True
Somewhat True
Mostly True
Completely True
16. Bad things have happened when I have teased someone
Not at all True
Somewhat True
Mostly True
Completely True
17. Good things have happened when I have hit others
Not at all True
Somewhat True
Mostly True
Completely True
18. Bad things have happened when I have hit others
Not at all True
Somewhat True
Mostly True
Completely True
19. Good things have happened when I have carried a hidden weapon
Not at all True
Somewhat True
Mostly True
Completely True
20. Bad things have happened when I have carried a hidden weapon
Not at all True
Somewhat True
Mostly True
Completely True
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